2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P02000078729

1. Entity Name
LA CHATEAU EUROPEAN ANTIQUE INC.

Secretary of State

(03-17-2005 90019 041 ***150.00

Principal Place of Business

2201 E. 7TH AVE
TAMPA, FL 33605

Mailing Address

2201 E. 7TH AVE
TAMPA, FL 33605
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p.! 4. FEI Number Applied For
02-0644678 Not Applicable
s ot $8.75 additionat_ ___|_

-5, Certificate of Status Desired —[] -

Fee Required

6. Name and Address of Ct:rrent Heglstered Agent

AHMED, AZZA
10453 HUNTERS HAVEN
RIVERVIEW, FL 33569

DO NOT WRITE ~

8. The above named entity submits this statement for the purpose of changlng its registered office or reglslered agent or both in the Staia of Florida. | am lamlllar wnth and accept

the obllga1|ons of registered agent.
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SIGNATUI?F‘ ‘b\%%a\ 'N‘\W\*UL\

., Signalure, lyped or printed rame of registered agent and tite if applicable.

INOTE: Regislered Agent signature raquired when reinstating)

DATE

é
FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00°

9. Election Campaign Financing , B
- - ~=~Trust Fund Contribution,

$5.00 May Be
Added to Feas
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TITLE

NAME

STREET ADDRESS
Ciy-ST1-219

OFFICERS AND DIRECTORS

[

)
AMMED, AZZA
10453 HUNTERS HAVEN
RIVERVIEW, FL 33569

P
ABDALLA, MAGDI

10453 HUNTERS HAVEN
RIVERVIEW, FL 33569
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12. | hereby certify that the information supplied with this lin
indicated on this report or supplemental report is true an

g

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bﬁsq NNN\-'QQA

does not qualify for the exemption stated in Seclion 119‘07(3)(i). Florida Statutes. | further certify that the information
accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3do-6S Q13 Y| -yy 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




